
KENNEBUNKPORT POLICE DEPARTMENT 

101 Main Street  

Kennebunkport, Maine 04046 

(207) 967-2454 

PARKING TICKET APPEAL FORM 

Please print all requested information 

Parking Ticket Information

 

Ticket #: ________(on envelope) Date of Issue: __________ Time Issued: ___________ 

 

Type of Violation: ____________________ Location of Violation: ________________ 

 

Initials or Number of Issuing Officer: ____________ Penalty Amount: ______________ 

 

Vehicle Information

 

Registration #: ______________________ State of Registration: ____________________ 

 

Vehicle Make: _____________ Model: _________________ Color: ___________ 

 

Registered Owner's Name: 
____________________________________________________________ 

 



Address 
(mailing):___________________________________________________________________ 

 

Operators Name (if different from above): 
________________________________________________ 

 

Operators Address (if different from above): 
______________________________________________ 

 

Telephone Number: ______________  

Email Address:______________________________________ 

 

Reason for Appeal Print clearly. Please use other side of form if more space is needed. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Operator's Signature________________________ Date __________________ 

 

Appeals must be received no later than 14 days after the issue date. Your appeal will be reviewed 
within 15 business days. A decision will be forwarded to either your mailing address or email 
address. Your fine will not increase during the appeal process. Should payment not be made 
within 30 days, you will receive a summons to appear in court.  

 

***Department Use Only*** 
Denied_____ Granted_____ Approved By_______________________ Date________ 
 


